MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , -

L]
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
. L STATE FILE NUM|
DO NOT WRITE Registration District No. _________9_%___.Primlrv Regiatration District No. ..-h__].'.(.).g,g__kegimar’l No. -_.].'E_E_@_’_-?_____‘. UMBER

ON THIS STUB NDED ey P -
T bk teliib 2 15963 7. USUAL RESIDENCE (Where deceased lived, If imtituiion: Reidance befors

. COUNTY Buchanan s STATE M ssourd b. countr Buchanan admiasion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢ CITY Invide Limits
Swn  St. Joseph o
TOWN . Josep Iife rowv  St, Joseph Yeggl No (O
c. FULL NAME OF (If NOT in hospital, give location) Insicle Limits d. STREET {If cuttide, give location) Roside on Farm

w17
26717 INstiioTion Methodi st Hospital Yord® No[J ADBRESS 10214 South 17th Yo [ Mo Gt

b5 3. NAME OF DECEASED First Middle ’ Last 4. DATE Month Day Year

{Type ot print} OF
VENA E. WILLIAMS DEATH November 25, 196
5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [J |8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [ Divorced [ 1_2-19% 59 Nonthll Days Haurs | Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

du%ﬂenésor ing Ilfe, even if refired} At Heme St.. llQﬂenh.'_

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Richard Hooper Ella Overlay 1yle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. | 17. INFORMANT Adldress

(Ywao, or unknown) | (If yes, give war or dates of sarv] Gladys Hooper 1&1’! S 17't.h City

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND NEATH

IMMEDIATE CAUSE () _Septicema Unknown

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause [a),
stating the under-
lying cauvza daat.

Conditions, if my,] puetom Infection in stum of right leg "Tnkn~wm

pue 10 0 _Diabetes Unknown

PART 11. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the terminal PART 11l If decassed was femasle was
disease condilion given in PART 1 {a) thers a pregnancy in last %) days.

rlj Yes ] O Ne | O Unknown
19. WAS AUTOPSY { 20a. ACCIDENT SUI([:]IDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

PERFORMED?,
YES 1 NO
20c. TIME OF ~Hour Month, Day, Yaar
INJURY . @,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION
Ao ~WHILE AT WORK[J farm, factory, streer, office bidg., etc.)

4 _A.NOT WHILE AT WORK (O
10/8/63 o_11/25 /€3 and losr sow S8kcative on 11 /211 /63

1’35 Q.._m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

:v,'?l‘. flja!-mndpd' ﬁle di d from

Desth occurred at.
228. 50 TURE {Degres or title) 22b. ADDRESS SmIAL W'E:LFARE Bmm 22%¢. DATE SIGNED
10th & Olive, St. Joseph, Mo, 2/36/&3

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, town, ar county) {State)

MQVAL (Specify)
B\.II'T 11-27-1963 ry St. Jogaph!_ﬁ?ﬁ
ADDRESS 25. DATE RECD. BY LOCAL REG. [28. REGISTRAR'S $IGNATURE

24. FUNERAL DIRECTOR
H. O. Sidenfaden & Son St, Joseph, Mo. | Pm-27 /743 Prtey, ot

{Licenzed Embslmer‘s Staternent on Reverse Side)

USE BLACK INK

0.¥%,D.,Cral gepMaReguricanon

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT- BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. i

Student

Signature of Student Embalmer

Licensed Embalmer No. 33%

P. O. Address St. Joseph, Mo,

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body |s not embalmed facf should be 0. stared ﬁbove Fadng

. o

- ail Ionp-r’

.t

BRI Fe P B RS ¥ SS T




